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Changes in conventional and tissue Doppler echocardiographic parameters
following 5-FU administration
Before 5-FU (n=32) After 5-FU (n=32) p value
Echo Parameters*
LVEF, % 596 575 0.004
FS, % 324 303 0.003
E, cm/s 6717 6920 NS
A, cm/s 7519 7823 NS
E/A 0.950.35 0.920.29 NS
IVCT, ms 3620 4222 0.01
IVRT, ms 7522 8527 0.002
ET, ms 29742 29735 NS
E’, cm/s 116 103 NS
A’, cm/s 146 144 NS
E’/A’ 0.880.53 0.750.40 0.002
E/E’ 7.023.19 7.693.79 NS
TEI index 0.370.08 0.430.07 <0.001
Abbreviations: A, late mitral ﬁlling velocity; A’, late diastolic myocardial velocity; E, early mitral
ﬁlling velocity; E’, early diastolic myocardial velocity; ET, ejection time; FS, fractional short-
ening; IVCT, isovolumic contraction time; IVRT, isovolumic relaxation time; LVEF, left ventricle
ejection fraction; NS, non-signiﬁcant; TEI index, total ejection isovolumic index. *Data are
expressed as mean  standard deviations.
Temporal changes in TnI and H-FABP levels following 5-FU administration
T0
(Before 5-FU)
T1
(6th hour)
T2
(12th hour)
T3
(24th hour) p value
TnI 0.0120.010 - - 0.0120.008 NS
H-FABP 3.361.2 2.981.1 2.871.5 3.011.0 NS
Abbreviations: H-FABP, heart-type fatty acid binding protein; NS, non-signiﬁcant; TnI, Troponin I
*Data are expressed as mean  standard deviations.
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Introduction: Heart failure is one of the leading causes of morbidity and mortality
worldwide. Multiple studies have studied the relationship between heart failure and
development of depression. In this study, we aimed to evaluate the left ventricle global
longitudinal strain (LV-GLS) and torsion changes in heart failure reduced ejection
fraction (EF) patients in association with severity of depressive symptoms using
speckle tracking echocardiography (STE).
Methods: Between December 2012 and April 2013, 86 patients with chronic heart
failure (LV-EF <35%) were included in this study. Severity of depression was
assessed using Beck Depression Inventory (BDI). Patients who were mentally
subnormal or who had other neurological problems were excluded. Informed consent
was obtained from each patient. Patients with depression were classiﬁed as follows:
Minimal with score 0–13 (group 1), mild with score 14–19 (group 2), moderate with
score 20–28 (group 3), and severe with score 29–63 (group 4). In STE study, LV
apical long, four- and two-chamber images and short-axis views at basal, mid-papil-
lary and apical levels at frame rates between 40 and 80 frames/s were used for
assessment of 2 dimensional LV-GLS.
Results: The mean age of the study population was 6212 (F: 38, M: 48). There were
no signiﬁcant differences between groups regarding age, gender, LV-EF and LV
systolic/diastolic dimensions. The groups (1-4), which were classiﬁed in terms of BDI
scoring system, included 19, 23, 21 and 23 patients, respectively. The median New
York Heart Association (NYHA) class of group 4 was signiﬁcantly higher than that of
group 1, 2 and 3. Systolic pulmonary artery pressure (PABs) was compared between
the 4 groups (38 mmHg, 40 mmHg, 43 mmHg, 60 mmHg, respectively; p¼ 0.035).
Post-hoc test showed signiﬁcantly higher PABs in the group 4 compared to the others.
In the analysis carried out between groups, GLS values were found to be signiﬁcantly
lower in the group 3 and 4 compared to the group 1 and group 2 (19.32.1,
18.41.77, 16.51.1, 16.11.18, respectively; p¼0.027) showing the association
between severity of depression and left ventricule GLS. There was no statistical
difference in terms of torsion levels (9,55.3, 9,54,8 9,34,4 8,95,1, respectively;
p¼0.218).
Conclusions: The severity of depression poses clinical signiﬁcance for patients with
heart failure. Left ventricule GLS and PABs may be signiﬁcantly impaired in patients
with development of severe depressive symptoms.
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Background: 5-Fluorouracil (5-FU) is a chemotherapeutic agent that is used for
treatment of various solid malignancies. It is associated with signiﬁcant cardiotoxicity
through a mechanism similar to vasospastic angina. Heart-Type Fatty Acid Binding
Protein (H-FABP) is a small unbound cytoplasmic protein that is present in high
concentration in the myocardial cell and released into circulation within minutes of
ischemia. Considering myocardial ischemia as the main mechanism of 5-FU car-
diotoxicity, we aimed to assess the role of H-FABP in the early detection of 5-FU
cardiotoxicity in addition to widely used echocardiographic techniques.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORAMethods: Thirty-two consecutive patients without history of cardiovascular disease
receiving their ﬁrst cycles of 5-FU based chemotherapy were included to the study.
Twenty patients received a 15 min intravenous bolus infusion, while the remaining 12
patients received 24 h continuous infusion of 5-FU. Echocardiography was performed
at baseline and following chemotherapy completion. Blood samples were collected for
H-FABP and TnI analysis at baseline, at different time points during chemotheraphy
infusion and following chemotheraphy completion (Figure 1).
Results: Signiﬁcant reduction in LVEF was observed following to 5-FU adminis-
tration (596 % vs 575 %, p¼0.004). There were no signiﬁcant changes with regard
to E, A, E/A ratio, E’ and A’ parameters following to 5-FU administration. However,
there were signiﬁcant prolongations in IVC and IVR times. E’/A’ ratio was signiﬁ-
cantly decreased, whereas no signiﬁcant change was observed with regard to E/E’
ratio. TEI index was signiﬁcantly increased (0.370.08 vs. 0.430.07, p<0.001)
(Table 1). H-FABP and TnI levels were within normal ranges in all time points and no
signiﬁcant difference was observed in paired comparisons at any time points (Table 2).
Conclusion: Echocardiography may be helpful in early detection of subclinical car-
diotoxicity following 5-FU administration. However, neither H-FABP nor TnI
provided additional information regarding cardiotoxicity early after 5-FU infusion.LS C51
